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445 12" Street, S W. Svracuse, New York 13202
Room TW-A325 MAR 2 3 2001 Phone (315) 426 - 8445
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FCC MA"_ ROOM sld@thomasamerica.com

www. TheThomasGrp.com

Washington, DC 20554

In the matter of: Request for Review by Thomas Communications & Technologies, LLC of
Decision of Universal Service Administrator (CC Docket Nos. 96-45 gand 97-21)

Re: 471 Application #201837 - Horseheads Central School District
To Whom It May Concern:

Thomas Communications & Technologies, LLC (TC&T) is an E-rate consulting firm for
Horseheads Central School District . It is our belief that Horseheads Central School District was
erroneously denied funding for its telecommunication services for E-rate Program Year II1.

During the application process for E-rate Program Year III, TC&T applied on behalf of the
Horseheads Central School District for funding for their cellular service. The school district uses
two separate service providers for their cellular service. However, expenses incurred with both
service providers were inadvertently combined and funding was requested for only one of the
cellular service providers.

The SLD noticed a discrepancy when processing the Block 5 for which both Frontier Cellular
(NYNEX Mobile of New York ) and Cellular One’s (Vanguard Cellular Systems) May, 1999 bills
were submitted as back-up documentation. We were instructed to decrease the monthly charges
on the Block 5 by $86.20 (monthly expense for Cellular One). However, in doing so, the school
district will not be granted funding for its Cellular One services.

Therefore, I am requesting that FRN #473319 be “split” into two separate FRNs; one for services
provided by Frontier Cellular and the other for services provided by Cellular One.

Enclosed is a copy of the original Block 5 and arevised Block 5 for each cellular service provider.
Please note that monthly charges listed on the revised Block 5s total the amount listed on the
original Block 5. Also, the 46% discount level originally requested has been changed to 44% per
the SLD.

Thank you for your attention to this matter.
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Entity Number 125098 ~ Applicant's Form Identifier PY3487203

Contact Person Shayl L. Dwyer Phone Number 315-426-8445
Block 5: Discount Funding Request(s) Block 5, page 3 of 3
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. j

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

t “ﬁ%’amsg"i?%ﬁ by a% ln stra%;') ) e R et )

11 Category of Service (only ONE calegory shouid be checked) ::‘m(m:fm:::m‘;bb uee °T" ¥ teifled corvcos, "MIM il manltrio-— pyTM

@ Telecommunications Service O Intemet Access O Intemal Connections 16 Bllling Account Number (e g, billed telephone number) 909007752
12 Form 470 Application Number (15 digits) 86906000282661 }17 Allowable Contract Date (mm/ddyyyy. based on Form 470 filing) 1/15/2000
1 SPIN - Service Provider 18 Contract Award Date (mm/ddyyyy)

Identification Number (9 digits) 143000281 19 Service Start Date (mm/ddyyyy) July 1, 2000
14 Service Provider Name Frontier Cellular 20 Contract Expiration Date (mm/ddyyyy)

Description of Y<‘)u MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this description
21 This Service: with an Attachment #, and note number in space provided below.

Attachment # Front 1c-4c

22 a. If the service Is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving this service :

Entity/Entities

Recelving This Service:
b. If the service Is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A-0103

23 Cailculations

Recurring Charges One-Time Charges Total Charges
A B C D E F G L I J K
Monthly $ charges | How much of the | Eligible monthly pre-[ ~ # of Annual pre-discount $ § Annual non- | How much of| Annual eligible pre- | Total program year pre{ % discount | Funding Commitment $
(total amount per |$ amount in (A)is] discount amount months amount for eligible recurring (one- | the $ amount} discount $ amount | discount $ amount (from Request
month for service) ineligible? (A minus B) sesvice recurring charges time) $ cherges | in (F)is }for one-lime charges (E+H) Block 4 (JxI1)
provided in (DxC) ineligible? (F minus G) Worksheef)
program
year
$140.82 NONE $140.82 12 $1,689.84 NONE | NONE NONE $1,689.84 46% $777.33
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Entity Number ,g%uttnl_ Applicant's Form Idenlm 51_15}?;?03
Contact Perso D u)\lﬁf‘ Phone Number 3 HAlo~

Block 5: Discount Funding Request(s) Block 5, page 3 _of _

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. j
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correclly.

15 Contract Number (i available; use 7" i tariffed services, "MTM® if month-to-
monkh services as described in Instructions) m

@ Tel - - i
elecommunications Service (O Internet Access O Internal Connections 16 Billing Account Number (e.g., billed telephone number) qoq 00_' —7 5a

12 Form 470 Application Number (15 digils)W{nbl 17 Allowable Contract Date (mnvddlyyyy. based on Form 470 filing) (y} l lﬂaooo

SPIN - Service Provider 18 Contract Award Date (mm/ddlyyyy)
Identification Number (9 digits) |q300038J 19 Service Start Date iy ()] IO 113000
4 service Provider Name bli N E z ﬂ :b\\e OS.-,E_.N.QE 20 Contract Expiration Date (mm/dd/yyyy)

You MUST attach a description of the service) including a breakdown of components and costs, plus any relevant brand names. Label this

11 Category of Service (only ONE category should be checked)

Description of description with an Attachment #, and note nukpber in space provided below.
This Service: Attach - |p 2
chmen -
- Yack | imrded Pactoershio
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Nmeer of the entity from Block 4 receiving
Entity/Entities this service :

Receiving This Service: A 0 103
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): -

23 Calculations

Recurring Charges One-Time Charges Total Charges
A B C D E F G H | J K
Monthly $ charges {How much of the $| Eligible monthly #of Annual pre-discount $ | Annual non- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitment $
(total amount per | amount in (A) is pre-discount months amount for eligible | recurring (one- |the $ amountin] discount $ amount fyear pre-discount]  {from Request
month for service) ineligible? amount service recurring charges  § time) $ charges {(F) is ineligible?for one-time charges} ~ $ amount Block 4 (Jx1)
(A minus B)  |provided in (DxC) (F minus G) (E+H) Worksheet)
program
year

354,02 1 30.00 | $54.62] 12 1205544 190,00 #0000 19000 25544 4 %! 23339
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Entity Number { & ; Applicant's Form Idmniﬁerﬁ%lﬁﬁﬂB
Contact Person L L .Dm\,lef‘ Phone Number. 39 — Ao~

.y | ——

Block 5: Discount Funding Request(s) Block 5, page 4 of 4

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. j
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

et v St LS00, 3 e b8 et ‘._.‘.,,.._'_(

15 Contract Number (f available; use *1" if tarilfed services, "MTM" if month-lo- H ’

11 Cat f
. egory of Service (only ONE calegory shauld be checked) month services as described in Insituctons)
T . .
elecommunications Service O Internet Access O Internal Connections 16 Billing Account Number (e.q., billed telephone number) 800_ ] 3‘-{ - 01.‘ ’q
12 Form 470 Application Number (15 digils)zﬁﬁah QQQ 85 lelol 17 Allowable Contract Date (mm/ddlyyyy, based on Form 470 filing) O | 7 ,5/ ZQO Q
1 SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy)
Identification Number (3 digits
gits) 143000 73, 19 Service Start Date (mmiddlyyyy) (}~7 IOLlaOOO
14 service Provider Name\/ 20 Contract Expiration Date (mm/dd/yyyy)
L. Yo UST attach a description of the service, yncluding a breakdown of components and costs, plus any relevant brand names. Label this
29 Description of description with an Attachment #, and note nurkber in space provided below.
This Service: Attach #
chmen .
3 AT4T \Wirelese (CellnlacOne)
22 . a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): AQO]O q
23 Calculations
Recurring Charges One-Time Charges Total Charges
A B C D E F G n | J K
Monthly $ charges |How much of the $| Eligible monthly # of Annual pre-discount $ | Annual non- | How much of | Annual eligible pre- | Total program | % discount ] Funding Commitment $
(total amount per | amount in (A) is pre-discount months amount for eligible recurring (one- |the $ amount in| discount $ amount fyear pre-discount|  (from Request
month for service) ineligible? amount service recurting charges  § time) $ charges {(F) is ineligible?3for one-time chargesf ~ $ amount Block 4 (Jx1)
(A minus B)  |provided in (DxC) (F minus G) (E + H) Worksheet)
program
year

$3b.20 130,00 |*Fba0 |12 [#103140 [30.00 Po.00 P0.00 Piogi4d 14%! $45m14
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Sfronher | ,:

CELLULAR®

009-09007752 Page: 3 of
2

AATN MARILYN CUNDY Account:
Bill Date: May 24, 1

HORSEHEADS CENTRAL SCHOOL DISTRICT # of Wireless Svcs:

ACCOUNT DETAILS

Payment Details

tﬁan.ﬁf 12 .0,

May 20 1999 THANK YOU FOR YOUR PAYMENT $29.57CR
TOTALS $29.57CR

USAGE SUMMARY

Mobile User Budget Alrtine Long Distance Travel Charges Monthly Taxes & Other

Humber: Hame Center Min  § Nin § Min § Access HAC Surcharges Charges Total
607-738- 0980 0.0 $.00 0.0 $.00 0.0 $.00 .$8.60 $.00 $1.43 $.00 $10.03
607-738- 0981 0.0 $.00 0.0 $.00 - 0.0 $.00  $B.60 $.00 $2.36 $.00 $10.96

0.0 $.00 0.0 $.00 0.0 $.00 $17.20 $.00 $3.79 $.00 $20.99

Totals



>

fronher ;
CELLULAR® Yo

Account: 000 -00003183 Page:
HORSENEADS CENTRAL SCHOOL DISTAIC 4 of Wireless Svcs: 1

-

'.Féhﬂmc of 3

f 5 Account ; 008 -00003183  Page:

Jo 5
D11l Date: May 24, 10060 HONSEIEADS CENTRAL SCHOOL DISTRIC Wireless Svc # 607 -738-4441 Bill Date:

4 of
May 24, 1900

DETAILS FOR WIRELESS SERVICE # 607-738-4441
ACCOUNT DETAILS | ’ New York State Plan

Home Airtime Peak @ $.170/min
Payment Details Off Peak @ $.100/min
Off Peak2 @ $.100/min
New York State Plan Ma 5 to J . e
May 20 1999 THANK YOU FOR YOUR PAYMENT $17.00CR ) : Ma¥ Ss to Jun g: %0.98,
TOTALS $17.00CR .

TOTAL MONTHLY SERVICE CHARGES

sa.ngv.
USAGE SUMMARY o

R

PEAK OFF PEAK OFF PEAké

Billable Minutes 47 3 30
Alrtime Charges $11.29
E911 Emergency Surch $.70 .
aross Rev Surchg $.90
USF Recovery Charge - $,85),

TOTAL CHARGES séz.tﬁi




frontier

ATTH MANYLYH CUNDY PO 202065

CELLULAR®

Account; 008 -09002306

HONSENEAD 'S CENTRAL SCHOOL DISIA! # of Wireless Svcs;

ACCOUNT DETAILS

Payment Details

Page: 3 of 4
Bill Date: May 24, 1000

May 20

1999 THANK YOU FOR YOUR PAYMENT
TOTALS

$11.44CR
$11.44Cn

ATIN MARYLYN CUNDY PO 202065 Account ; 009 -00002306
HORSEHEAD'S CENTRAL SCHOOL DISTRI Wireless Svc # 607-738-5010

Pqeo: 4 of
Bill Date: May 24, 1080

k]

4

DETAILS FOR WIRELESS SERVICE # 607-738-5010

New York State Plan
Home Airtime Peak @ $.170/min

Off Peak @ $.100/min

Off Peak2 @ $,.100/min

New York State Plan

Call Wait/3-Way/Fwd

May 25 to Jun 24
May 25 to Jun 24

TOTAL MONTHLY SERVICE CHARGES

USAGE SUMMARY

E911 Emergency Surch
Gross Rev Surchg
USF Recovery Charge

TOTAL CHARGES

$8.95

$1.00.
$9.95

$.70
©$.44
$.35

$11.44

AT A ,DQA
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»
CELLULARONE® CELLULARONE
- o
BiLL SUMMARY FOR ACCOUNT #: 200-134-0419 BILL DETAIL FOR ACCOUNT #: 200-134-04171y
CELLULAR NUMBER: -607-731-2172 j
* .
Bi1l Date: May 22, 1999 Bi11 Date: May 22, 1999
PAGE ) PAGE & uJ
Home System Charges DETAIL OF CALL CHARGES (for Cellular Number 607-731-2172) O
B VN P g AT VIS CARTERIRY ™I SISV Y LR e e Date Time MNumber Called Destlinatlion Perlodt Hinutes Alrtime Toll Total
1. 4/22  o6I6P €01-785-5293  LOCAL P 1.0 $0.000 $0.050  $0.050
2. 4/22  0617P €07-196-5016  LOCAL P 2.0 0.000 0.050  0.050
3. 4/28  ©0929A 607-739-5601  LOCAL P 3.0 0.000 0.050  0.050
& Roa &, &/28  o224p €07-139-5601  LOCAL P 1.0 0.000 0.050  0.050
5. 4/28  0250P 607-131-2172  INCOMING CL P 1.0 0.000 0.000  0.000
6. 4/28 0251 €07-739-6367  LOCAL P 17.0 0.000 0.050  0.050
7. &/28  063IP 607-739-560)  LOCAL P 1.0 0.000 0.050  0.050
Toll Charge AL . 8. 4/29  ONMG6P  607-739-560)  LOCAL P 1.0 0.000 0.050  0.050
RiEha e X kel 9. 4/30  0S09A  €07-739-5601  LOCAL P 5.0 0.000 0.050  0.050
! £ : . 10, 4/30  1INIA 607-739-5601 _ LOCAL P 1.0 0.000 0.050  0.050
Roaming Ch xSon[LLEiacksonv L[ Ths s ¢ 1. 4730 1H3A 607-739-5601  LOCAL P 2.0 0.000 005 o0.050
j “FG‘;,._,Q\‘ cx 3, 9 LA 86 a’l& 12. 5/02  Osiep 607-962-0239  LOCAL o 1.0 0.000 0.050  0.050
LUORITIACA NG THeCA, . 1. 5/02  OLOP  607-962-0239 - LOCAL 0 3.0 0.000  0.050 0.05
MALES{F)/LAKE AL ——r 1h, 5/02 OWIP  607-T34-4761, LOCAL ° 2.0 0.000 0.050  0.050
YA 15. 5/03- 0825A  607-139-5601 . LOCAL P 1.0 0.000  0.050 0.0%0
. 16. 5/03  O826A 607-739-5601  LOCAL P 1.0 0.000 0.050  0.050
4 V7. 5/03  OB2IA  607-739-560)  LOCAL P 1.0 0.000 0.050  0.050
Taxes & Ot 18. 5/03  0829A 607-754-3863  LOCAL P 4.0 0,000 0.050  0.050
19. 5/03  OBIIA  607-739-5601  LOCAL P 2.0 0.000 0.050 0,050
20. 5/03  0903A 607-734-2211  LOCAL P 2.0 0.000 0.050  0.0%0
21. 5/03  0905A 607-734-2211  LOCAL P 1.0 0.000 0.050  0.050
; k 2. 5/03 [ARAY Y 607-734-221 LOCAL P 2.0 0.000 0.050 0.050
v < 0 £ - . N 23. 5/03 1HI4A 607-739-5601 LOCAL P 4.0 0.000 0.050 0.050
, ] ) . aasLy RS L ﬁ.c M" \N'“Jll 24, 5/03  N2WA 607-T34-2271  LOCAL P 5.0 0.000 0.050 0.050 |
Package Des : e Sk Auoha fire H 9 25. 5/03  1238P €07-739-5601  LOCAL P 1.0 0.000 0.050  0.050
: i 2V, d AL ) 1A 26. 5/03 12390 607-739-5601  LOCAL P 10.0 0.000 0.050 0,050
; 8 i bﬂl 21, 5/03 129 607-739-5601 | OCAL P 4.0 0.000 0.050  0.050
: ance. |. 28. 5/0%  0916A  607-739-5601  LOCAL P 2.0 0.000 0.050  0.050
15 29, S5/0, 10354 607-739-5601  LOCAL P 2.0 0.000 0.050  0.050
30. 5/04  0232P  607-739-5601  LOCAL P 6.0 0.000 0.050  0.050
31. 5/05  0823A 607-739-5601  LOCAL P 3.0 0.000 0.050  0.050
32, 5/05 09154 716-593-4296  WELLSVILLE NY P 7.0 0.000 1910 1.910
33, 5/05 120 607-739-5601  LOCAL P 4.0 0.000 0.050  0.050
3L, 5/05  1210P 607-737-2854  LOCAL P 2.0 0.000 0.050  0.050
3. 5/05  121% €07-974-4690  LOCAL (4 2.0 0.000 0.050  0.050
36, 5/05  1222P  §07-796-5016  LOCAL P 5.0 0.000 0.050  0.050
37. 5/05 12280 607-739-5601  LOCAL P 1.0 0.000 0.050  0.050
38, 5/05 OIONP - 607-962-6967  LOCAL P 8.0 0.000 0.050  0.050
39. 5/05 ohzp €07-737-285,  LOCAL P 1.0 0.000 0.050  0.050
L0, 5/05 0249  607-737-2854  LOCAL P 1.0 1.200 0.050 1,250
L1, 5/05  0256P 607-739-6357  LOCAL P 9.0 2.700 0.050 2,750
L2, 5/06  0B24A  607-739-5601  LOCAL 3 10.0 3.000 0.050  3.050
L3 5/06 owp 607~739-6356 LOCAL P 8.0 2.400 0.050 2.L50
L4, 5/01  ©0126P  601-739-5601  LOCAL P 6.0 1.800 0.050  1.e50
45, 5/11  0538P  607-796-5016  LOCAL P 3.0 0.900 0.050  0.950
L6, 5/11  O5,0P  607-962-0233  LOCAL P 2.0 0.600 0.050  0.650
W1. 5/12 O3  €07-739-5601  LOCAL P 1.0 0.300 0.050  0.350
k8. 5/12  023%  607-739-5601  LOCAL P 2.0 0.600 0.050  0.650
49, 5/19 0845A 607-739-5601 LOCAL P 5.0 1.500 0.050 1.550
50. 5/19  1215F  607-739-560)  LOCAL P 2.0 0.600 0.050  0.650
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